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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED OCT 4 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. Jlg.pmumv REG. DiST. NO. 1003 R:m.ﬂrar:;a _-8.&&.%.. .

State File No... 334-24.‘ ,3

/alve on Sept. 22 19

BIRTH NO. .
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If fn before
a. COUNTY a. STATE b. COUNTY /Id'nhloa)
_ Missourd
b. CITY (1f outeid te limits, writs RURAL sod gt ¢. LENGTH OF || . CITY R :
oulsds corpar e awastip)| STAY (in this place) OR ] ap Ha;"p':‘"’ “’“"' =
TOWN St. Louis TOWN St. Louis o
d. FULL NAME OF (1f pot is hospits] or inatitution. give street address or location) STREET {1 raral, give location)
HOSPITAL OR D) ADDRESS
INSTITUTION . St. Louis State Hospital 2 v 1100 Fillmore, St, Louis
3 DNECEAS%% a. (First) b, (Middle) c. {Last) | 4. DATE (Month) (Day) (Year)
{ Twpe or Print) John J. Downey Br, DEATH Sept.. 22, 11957
5. SEX 8 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER @ YEAR | & UoEm m pay.
WIDOWED, DIVORCED (Bpecif, last birthday) Muuuu, Days | Hours | Min,
Male White Married 8 1 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11, BIRTHPLACE - . - 12,
dona during mutoiworkln;lih.o“nlhoeﬁr:;) N DUSTRY (City asd State or Forsign Couatry) C 'zcgm%N?FWHAT
Hosp. Attendant Missouri U.S. 4,
I138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Bernard J. Downey Mary O'Brien L Esgther
IWF). WAS DECEASED EVER IN U.S. ARMED FO::SﬁES? 16. SOCIAL SECUR]TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es. 00, 0runknown} | (If yes, kive war or dates of ce) -
! 499-12-28%8Esther Downey 4100 Fillmore
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"gg}'n BETWEEN
. Enter onlyonecoussper | 1. DISEASE OR CONDITION AND DEATH
Line for {a), (b), end (c} DIRECTLY LEADING TO I:’E"‘\TH'(::) _Gan&ry__'thmmho.sia
*This does not mean ANTECEDENT CAUSES
the mode of diing, such | Morbid conditions, if any, .ﬂ: ng DUE TO (b)
as heart failure, asthenta, | rise do the above cause (o) stoting
de. It means the dip- | he vnderlying couse last,
care, infury, or compli DUE TO {e}
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing o the death but ol .’( 2.0 ./
related to the disense or eondition causing death. |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /
e X ] wo ]
21a. ACCIDENT (Bpecily)} 216, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, factary, sureet, offcs bldg..ez0.)
HOMICIDE
21d. TIME (Meatk) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “wark AT WORK
2. I hereby certify that T attended the deceased from _AVEgs 19 1957, to Sept. 22 1987, that I last satw the deceased

and that death occurred at 7230 8m., from the causes and on the dale staled above.

{Degree or titlo)

D

S S

23¢c. DATE SIGNED

9-22-57

23h. ADDRESS
5100 Arsenal Street

BURJAL, CREMA- 24b, DATE

“bxf“‘i"“‘f""‘” 9/25/1957

24c. NAME OF OEMETERY QR CREMATORY
Calvary Cemetery

Z4d. LOCATION (Olty, town, or connty)

5t. Louls, Mo,

(Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGN RE

)

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

| SEP 23§TEG

( is!nl!d

-

|Jd L Ziegenhein & Sons 7027 Graveis

met's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.

I hereby certxfy that the body whose name is recorded on the reverse side of this certxhcate was embal

by Me, OF BY oo iiiiiiiiiieimiaiaer st rttsitn e tsnsar e iee s aatas PO, , Student Em‘balmer NOwerraaeaaens

working under my personal supervision..

Student ... cocciiiiiniiiaieeerrecamieaiearaaraas
Signature of Student Embalmer

= ) ‘ ' P, O Addres

;Note: The above;MUST BE SIGNED BY THE LICENSED EMBALMER i il his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license), £

If embalmed by &, STUDENT, he also .shall \sign in his OWN handwntmg g 7
¥ this body i$ not embalmed, fact should be so stated above. ! - A - e

sipyeD TTOT aned rr*’z**,,““, i %



